Introduction
In course of a collective review of medial" tinal tumours and cysts, Thompson (1947/ Haagensen (1932) Thompson (1949) Hb. 65 per cent, R.B.C. 3,420,000/c.mm., W.B.C. 6,850/c.mm.
After four exposures had been given, on 20th April, the child had a sudden cardiac failure and died before any medical relief could be given.
Discussion
The points in favour of diagnosis of a mediastinal growth in this case were the following :?
(1) Symptoms and signs of mediastinal compression, viz, progressive dyspnoea, ineffective cough, cyanosis, prominent neck-veins and veins of the chest and upper abdomen.
(2) Hemorrhagic pleural effusion on the left.
(3) Involvement of the heart and mediastinal structures giving rise to the appearance of a large mass occupying the mediastinum and apparently infiltrating into the left lung.
(4) Metastasis later on in anterior axillary glands. 
